IDENTIFICATION AND PRELIMINARY ASSESSMENT

W.
' \t_:,’ EF‘A POTENTIAL HAZARDOUS WASTE SITE PECION | aed oy iy "

/[

NOTE: This form is completed for sach potential hazardous waste site to help set
submitted on this form ls based oa availabie records aad may be updated on subse
and one-site inspectoas.

GENERAL INSTRUCTIONS: Complets Secticns [ and III through X as completely as posesible
Asscsament). File this form in the Regicasl Hazardous Weste Log File and submit a zopy to:

prionities for site inspection. The information
quent forms as a result of additional inquiries

before Section [I (Preliminary

U.S. Environmental Protection
Ageacy; 3ite Tracking Jystem; Hasardous Vaste Eaforcement Task Force (EN-335) 401 M St., SW; Washington, DC 20460.

[ SITE IDENTIFICATION

A. SITE NAME 8. STREET (or ather ldu'llllllf)‘

C. CITY

C. STATE €. ZIP cooE F. COUNTY NAME

ya

G. OWNER/OPEZRATOR (if kmown)
1. MAME

2: TELEPHONE NUMBER

Y

« TYPE OF QOWNERSHIP /.

— — — —
! FEDERAL 2. sTATE 3. counTY e uuNiCieaL ‘%pnwns T 5 unxNOwN

l. SITE CESCRIPTION

J. HOW IDENTIFIED (lie., citizen’s complaints, OSHA citations, etc.) -

4

l K. DATE IDENTIFIED

L. PRINCIPAL STATE CONTACT
1. NAME

2. TELEPHONE NUMBER

/]

IL.PRELIMINARY ASSESSMENT ‘complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM
1. mign —Jz meoium 3. Low Xc/none 5. UNKNOWN

B. REGOMMENDA TION

1. NO ACTION NEEDED (no hesarg) : 2 MMEDIATE SITE NSPECTION NEEDED

8. TENTAT VALY SCHEDULED FPOR:
(s siTe insmgcTION vgEDED

8. TENTATIVRLY ICHEOULED FOR: b. WILL BE PERFOMMED BY

B. WILL BE PERFORMED BY:

—_ 4. SITE INSPECTION NEZDED /low prioriey)

C. PREPARER INFORMATION
1. NAME

2. TELEPHONE NUMBER 3. DA FE (MO., day, & yn)

L SITE INFORMATION

1.IACTIVE (Thoee Induecrist or - 2 INACTIVE (Those 3. OTHER repecity):
cipal eites which are deing used aite
di f

® which no longer receive] "Thoae sites thet :nclude TGch incidents (ke ‘midnight humping”® where

for e trectment, . OF D ) A0 regular or continuing uae of the site for waete disposel hae occurred.)
on & contitazing besis, even if infre=

quentiy.)
8. 1S GENERATOR ON SITER?

D t. NO \y/z. YES (specity generactor's four—digit SIC Code):
C. AREA OF SITE (im scres) D. IF APPARENT SERIOUSNESS OF SITE 'S MIGH, SPECIFY ZOORDINATES
1. LATITUOK (dogemmifi—sec.) 2. LONGITUD R (dogemMinNimdsec,)
TOi.weo ‘2. YRS (epocity):
\ oL ) 1643326
T2070=2 (10-79)

Cantinue On Rcover



/s

Continued From Front ‘ ‘
IV. CHARACTERIZATION QF SIiTE ACTIVITY

Indicate the major site activity(:es) and details relating to each activity by marking ‘X’ in the appropriate boxes.

L A, TRANSPORTER -22 8. STORER X C. TREATER :-x—- 0. DISPOSER
[ VYIS . 1oL g 1, FILTRATION 1. LANDARILL
2. SHiP 2. SURFACE MPOUNOMENT 2. 'NCINERATION 2. LANDFARM
'3. sarcE 1. ORUMS 3. VOLUME REDUCTION E QPEN DUMP
4. TRUCK 4. TANK. ABQVE SAOCUND 4. AECYCLING/RECOVERY P SURFASE IMPOUNDMENT
i" PIPELINE 3. TANK, BELOW GROUND 5. CHEM./ PHYS, TREATMENT ls. MIDNIGHT DUMPING
_ge. STWER (specify): _6- QTHER (specily;: 4. BIOLOGICAL TREATMENT 4. |NclN(RAY‘6N
7. WASTE Ol REPROCEISING 7. UNDERGROUND INJECTION
8. SOLYENT RECQVERY ‘l OTHER (spectly):
_B. OTY™ERN (specily):

E. SPECIFY CETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A, NASTE TYPE

Tt UNKNOWN }z LiQuIo TJa. souio X sLuose s, gas

3. WASTE CHARACTERISTICS

1. UNKNOWN YE CORROSIVE [ J3. iGNITABLE 4. RADIOACTIVE ___S MIGHLY VOLATILE

s. Toxic © 7 mReacTive s INERT >Zs. FLAMMABLE

—

T 10. OTHER (specify):

C. NASTE CATEGORIES
1. Are records of wastes availabie? Specify items such as manifests, inventories, etc. bdbelow.,

Y s

2. Estimate the amount(specify unit of mesaure)of waste by category; mark ‘X’ to indicate which wastes are present.

s, SLUDGE b, QL ¢. SOLVENTS d. CHEMICALS e. SOLIDS {. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT 3 WEASURE UNIT OF MEASURS UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X i x | ' " ' * x4
‘i PaNT, oLy (1 HALOGENATED | X | X1 ~ABQRATCARY
7 SIGMENTS ~—  wasTEs SOLVENTS Z”"CW’ (1) FLYASH N B MAAMACEUT.
1
AIMETALS | '2) O THER(IPOCiLP): (QINON-HALOGNTD ) PICKLING - . P
! SLUDGES SOLVENTS LIQUOAS ‘2) ASSESTOS =GP TAL
L3 e0Tw L_J 31 oTHER(specify): (sicausTICS (”:::;l’:i{uucs 13) RAQIQACTIVE
| 1
ﬂ-/;.apu,,.l ol
Rttty 4y PESTICIOCS @ FERROUS eres | [4rMuUNICIBaL
-—1(!!0?1-1(!(!#0&:"7): (3O YES/INKS (5,:::;-::-‘331, i (8] O THER(SPRcCily):
G QT=EM(IpOcIiy):
@I CYANIOR [~
(7IPAHMENOLS
() HALOGENS
»
(M PCce
| Arsevic
TOIME T ALS
L(naovuln(cp-es!r)
EPA Form T2070-2 (10-79) PAGE 2 QF & Continue On Pade 3



Continued From Page 2

V. WASTE RELATED INFORMATION (continueq)
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hesard).

T /fje‘w'c w«s/e

4. ADOITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE,

VI. HAZARD DESCRIPTION

..
POTEN- < 0. CATEOR
A.TYPE OF HAZARD TIAL NSSoEn NCIOENT £. REMARKS
HAZARD i {moe, day, yr.)
(mark 'X') (merk ‘X*)

1. NO MAZARD

2. MUMAN HEALTH

5. NOM-WwORKER
INJURY/RXPOSURE

4. NORKER NJURY

g —f— —

CONTAMINATION
OF WATER SUPSL Y

. CQOMTAMINATION
g QF KOO GMA

y. SONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

9, DAMAGE TO
T RFLORA/FAUNA

10. PIsSH XitLL

:6NTAM|NATI°N
TOF AIR

12. NOTICEASBLE ODONS

13, CONTAMINATION OF 3OIL

14. PROPENTY JAMAGE

15. #"IRE O EXPLOSION

te SPILLI/LEAKING CONTAINKERS/
T RUNOF®/STANDING LIQUIDS

>

SEWEA., 3TORM

17 omAIN RO EL AMS

18. CROSION PROBLEMS

19. 'NADEQUATE SECURITY

20. 'MQOMPATIBLE WASTES

2. MIONIGHT QUMPING

22. STHEN (apecily):

EPA Sform T2070-7 (10-79)
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Continued From Front

VII. PERMIT INFORMATION

A, INDICATE ALL APPLICABLE PEAMITS HELD BY THE SITE,

ey

! NPDES PERMIT ' 2. SPCC PLAN 3. STATE PERMIT spectiy):

4. AR PERMITS S. LOCAL PERMIT §. ACRA TRANSPORTER

——
—_—
—

7 RCRA STORER

-
-
—
—
—
J—

LILTL

" 8 ACRA TREATER 9 ACRA DISPOSER

10. OTHER (specify):

]

———

B. !N COMPLIANCE?
1. YES

-
2 No T 3. UNKNOWNK
!
1

/
4. WITH RESPECT TO rlist reguietion nmfo & number):

[ ]
[

{ VINI. PAST REGULATORY ACTIONS

A. NONE : 9. YES (sununarize 3elow)
[X.INSPECTION ACTIVITY ‘past or an-going)
T 4 NONE 9. YES(compiste items 1,2.3, & 4 below)
2 BaTE OF l 3 PLRFORMED
1 TYPE OF ACT'V'ITY AAST ACTION a3y: 4. OESCRIPTION
‘MmO, dBY, & ¥1.) (EPA/ State)
L s~
X. REMEDIAL ACTIVITY rpast or on-going)
':] A. NONE : 8. YES (compiete iteme [,2,3, & ¢ below)
2.0aTE oW 1. PERFORMED
1 TYPE OF aCTIVITY PAST ACTION av: 4. OESCRIPTION
(@0, day, & yn) (ZPA/State)

Ty

information on the first page of this form.

NOTE: Based ca the information :n Sections III through X, fill out the Preliminary Assessment (Section [])

EPA Form T2070+2 (10-79) PAGE 4 0F a
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